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Air Vehicle Inspection Report 
 

Date: ___________________________ 
 

Location: _______________________ 

          
                State of North Carolina 
     Department of Health and Human Services 
                Division of facility Services 

 

 

Provider Name: ___________________________________________
 

System Affiliation:  _____ EMS System      _____ Model     System N

Current Permit #: ______________    Vin # : ____________________
 

Vehicle Type: ______________      Assigned Vehicle Number: _____
 

Proposed Operational Level: _____ EMT   _____ EMT-Intermediate _
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NCOEMS Air Vehicle Inspection Report, Effective August 1, 2005 
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PROVIDER INFORMATION 

_______________________  Provider #: ______________________________________ 
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VEHICLE INFORMATION 
 

__________________________    Year: _____________    Make: _______________________ 

_________  Tail #: N __________________________________________    

____ EMT-Paramedic         Purpose of Inspection:    _____ Permitting    _____ Compliance 
PERMITTING INSPECTION 

Air Vehicle Scoring  
 
Section B:  _____ X 5pts = _____ 
Section C:  _____ X 1pts = _____ 
 
Total Score B & C: __________ 
 
Less than 7 points = Satisfactory 
Greater than 7 points = Unsatisfactory 
Section A, D, E or greater than 18 points 
= Summary Suspension or refusal of 
permit 
 
___ Deficiencies corrected during  
        Inspection 
 

Inspection Results 
 
___ Pass        
 
Level Obtained: 
___  EMT ___  EMT-I 
___  EMT-P 
       
Permit #: ____________________ 
 
Expiration: __________________ 
 
Failed:     
 

_
  

__  Refusal of Permit 

___  Failed – Temporary 
 

___  Failed - Summary Suspension 
 

Rotary Wing Only 
 

 D: Mandatory Items  
ition to Section A, B, & C) 
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Compliance Inspection: 
Type:  ___ Ramp      ___ Spot      ___ Provider Audit 
 

Personnel:    Level: 
 
#1: _________________________________ ___________ 
 
#2: _________________________________ ___________ 
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